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attachment 3.1-h 
Page 11 

25  -	 home and Community Care for F u n c t i o n a l l y  disabled Elder ly  individuals 
&E defined described and limited Ln supplement 2 t'o Attachment. 3 -1-A.  
and appendices A-6 tO Supplement 2 to attachment 3.1-h

p r o v i d e d  X not  provided 

2 6 .  	 Perzonal care services f u r n i s h e d  eo an individual who ie not an 
inpatient or resident o f  a h o s p i t a l ,  nursing facility, intermediate care 
�acl :.icy for t h e  mentally retarded. or institution for  m e n t a l  disease 
chat are ( h )  authorized'f o r  t h e  individual by a phys ic ian  i n  accordance 
v L t 1 .  a plan o f  treatment ( 8 )  provided by an individual who Le qualified 
to provide such services and rho Le nor a m e m b e r  o f  the individual 
family and. (C) furnished in a home or atwork. 

-X provided: 2 Stat0 approved ( N o t  physician .Service Plan.allowed-X Services outside the  Home also Allowed 

3 L i m i t a t i o n 6  described on Attachment 

- Net Provided.  
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-
COVERAGE** 1 PRIOR OTHERI TYPE OF SERVICES I PROGRAM AUTHORIZATION REQUIREMENTS*OR 

25. 	 PersonalCare IPersonal Care Services authorized by the 
county worker are based onan assessment 
of the recipient. Qualified providers shall 
perform services in the recipient's home or 
at place of employment. Services may 
include one or more activities such as 
assisting with the administration of 
medications, providing needed assistance 
or supervision with basic personal hygiene, 
eating, grooming and toileting. Other 
incidental services may alsobe provided as 
long as they are subordinate to personal 
care services. 

* Prior authorization is not required for emergency services. 

** Coverage is limited to medically necessary services. 

Personal Care Services shallbe available to all categorically 
needy eligibles covered under the state plan and in 
accordance with state law. Services will be provided tothe 
recipients who have an illness that has been diagnosedbe 
chronic and/or permanent (lasting at least one year) and who 
are unableto remain safely at home or are unableto obtain, 
retain or returnto work without this assistance. Personal Care 
Service hours shallbe capped at a maximum of283 hours per 
month. Service hours for recipients shallbe based on medical 
necessity as determinedby the Statewide Uniform 
Assessment. Services in support of work are only available to 
the extent that service hours utilized at work are includedin 
the total personal care service hours authorized for the 
recipient based on the recipient's need for servicesin the 
home. Authorized personal care services utilized by a 
recipient for work shallbe services thatare relevant and 
necessary in supporting and maintaining employment and 
shall not supplant any reasonable accommodation required of 
an employer under the Americans with Disabilities Act or other 
legal entitlementsor third-party obligations. Services shall not 
be available to residents of a facility licensed by the California 
State Department of Health Services nor to residents of a 
community care facilityor a residential care facility licensedby 
the California State Department of Social Services Community 
Care Licensing Division. 

TNNo. 02-021 Approval Date / / d o  3Date JUN 5 2003 Effective 
Supercedes 
TN No. 98-018 
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State/Territory: California 


AMOUNT, DURATION, AND SCOPEOF SERVICES PROVIDED 

medical -1.YN F F L X - G R Q I m 


23. 	 Anyother medical care and anyothertype of remedialcare recognized under Statelaw,specified by the 
Secretary. 

g. Local Education Agency (LEA) Services 

-X Provided: __ No Limitations -X With Limitations* 

Not Provided __ 

24. 	 Home and Community Care for FunctionallyDisabledElderly Individuals, as defined, described and limited 
in Supplement 2 to Attachment 3. I-A, and AppendicesA-G to Supplement2 to Attachment 3. I-A. 

-Provided X Not Provided 

25. 	 PersonalCareServices furnished to an individual who is not an inpatient or resident of ahospital,nursing 
facility, intermediate care facility for the mentally retarded, or institution for mental disease that are (A) 
authorized for the individual by a physician in accordance with a plan of treatment, (B) provided by an 
individual who is qualified to provide such services and whois not a member of the individual’s family, and LC) 

home furnished in a or at work. Pas 

Provided: 	X State Approved (Not Physician) Service Plan Allowed 
r[ Services Outside theHome AlsoAllowedxLimitations Described on Attachment 
-3 

- Not Provided: 
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-Ir TYPE OF SERVICES I PROGRAM AUTHORIZATIONOTHERCOVERAGE*” -.-~I I PRIOR OR REQUIREMENTS* 

.-_ .-. 

26. PersonalCare Personal Care Servicesauthorizedi4y the 
county worker are based0;: 2:j assessment 
of therecipient.Qualifted p:.’ ’ J shall 
perform services in the recipient’s home or 
at place of employment. Services may 
include oneor more activities such as 
assisting with the administrationof 
medications, providing needed assistance 
or supervision with basic personal hygiene, 
eating, grooming and toileting. Other 
incidental servicesmay also be provided as 
long as they are subordinate to personal 
care services. 

Prior authorization; i x  is not required for emergency services. 

** Coverage is limitedto medically necessary services. 

Personal Care Services shallbe available to eligible medically 
needy aged, blind and disabled individuals covered under the 
state plan and in accordance with state law. Services will be 
provided to the recipients who havean illness that hasbeen 
diagnosed tobe chronic andlor permanent (lastingat least 
one year) and who are unable to remain safelyat home or are 
unable to obtain, retain or returnto work without this 
assistance. Personal Care Service hours shallbe capped at a 
maximum of283 hours per month. Service hoursfor 
recipients shallbe based on medical necessity as determined 
by the Statewide Uniform Assessment. Services in support of 
work are only availableto the extentthat service hours utilized 
at work are includedin the total personal care service hours 
authorized for the recipient based on the recipient‘s need for 
services in the home. Authorized personal care services 
utilized by a recipient for work be services that are 
relevant and necessaryin supporting and maintaining 
employment and shall not supplant any reasonable 
accommodation required of an employer under the Americans 
with DisabilitiesAct or other legal entitlements or third-party 
obligations. Services shall not be availableto residents of a 
facility licensed by the California State Department of Health 
Services nor to residents of a community carefacility or a 
residential care facility licensed by the California State 
Department of Social Services Community Care Licensing 
Division. 

DateTN No. 02-021 Approval JUN 5 2003 Date / / d o  3 

Supercedes 

TN NO. 94-021 



